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PURSUANT TO REGULATION
SECTION 4(6), AND/OR N\ V¥ DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPITON N L
Name of Offering ([ ] check if this is an amendment and name has changed, ar'nd inﬁicat: change.) 7/ E :
Common Stock
Filing Under (Check box(es) that apply):  [X] Rule 504 { 1Rule 505 { 1Rule 506 [ Section 4(6) [ 1ULOE
Type of Filing: [X]} New Filing [ ] Amendment
A. BASIC IDENTIFICATION DATA PROCERS™

1.  Enter the information requested about the issuer {( Mﬁ

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Vité TH
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) FlNAN CIAL
1077 Independence Avenue, Suite C, Mountain View, CA 94043 (650) 404-0150

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Issuer develops and markets project management saftware.

Type of Business Organization

[X] corporation [ ]limited partnership, already formed [ ] other (please specify):

{ ) business trust [ ] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporaticn or Organization : 06 1996 [X] Actual { ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lener U.S. Postal Service abbreviation for State:
CN for Canada; FN for foreign jurisdiction) CA

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or
15 U.S.C 774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commissjon (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United Stales registered or certified mail to that address.

Where to File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photecopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes there1n, the information requested in Part C, and any material changes froem the information previously supplied in Pars A and B. Pant E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Lirnited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice’ and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. J
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A. BASIC IDENTIFICATION DATA

2 Eater the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition, of, 10% or moare of a class of equity securities

of the issuer;

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ 1Promoter { ) Beneficial Owner [X] Executive Officer
[ ] General and/or Managing Partner

[X] Director

Full Name (Last name {irst, if individual)
Drazovich, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
1077 Independence Avenue, Suite C, Mountain View, CA 94043

Check Box(es) that Apply: [ ]Promoter [X] Beneficial Owner [ ] Executive Officer
[ 1 General and/or Managing Partner

{X] Director

Full Name (Last name first, if individual)
Levitt, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
1077 Indeperdence Avenue, Suite C, Mountain View, CA 94043

Check Box(es) that Apply: [ } Promoter f ] Beneficial Owner [ ] Executive Officer
[ ] General and/or Managing Panner

[X] Director

Full Name (Last name first, if individual)
Winther, Thor H.B.

Business or Residence Address (Number and Street, City, State, Zip Code)
Veritas Veien 1, N-1322 Hovik, Norway

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [X] Executive Officer
[ ] General and/or Managing Partner

[X] Director

Full Name (Last name first, if individual)
Kunz, John

Business or Residence Address {(Number and Sireet, City, Stare, Zip Code)
1077 Independence Avenue, Suite C, Mountain View, CA 94043

Check Box(es) that Apply: [ 1Promoter [X] Beneficial Owner [ ]Executive Officer
{ } General and/or Managing Partner

{ ] Director

Full Name (Last name first, if individual)
Det Norske Veritas AS

Business or Residence Address (Number and Street, City. State, Zip Code)
Verilas Veien 1, N-1322 Hovik, Norway

Check Box(es) that Apply: [ ] Pramoter [X] Beneficial Owner [ ] Executive Officer
[ 1 General and/or Managing Partner

{ ] Director

Full Name {Last name first, if individual)
{PS Associates

Business or Residence Address (Number and Street, City, State, Zip Code)
1680 Bayport Avenue, San Carlos, CA 94070-5327

Check Box{es) that Apply: [ ] Promoter [X]) Beneficial Owner f 1 Executive Officer
[ ] General and/or Managing Partner

{ ] Director

Full Name (Last name first, if individual)
eProjectManagement, LLC

Business or Residence Address (Number and Street, City, Siate, Zip Code)
9600 Great Hills Trail, Suite 150 W, Austin, Texas 78759

Check Box(es) that Apply: [ 1Promoter [ ] Beneficial Owner { ] Executive Officer
[ 1 General and/or Managing Partner

[X]} Director

Full Name (Last name first, if individual)
Kemn, William

Business or Residence Address (Number and Streey, City, State, Zip Code)
1680 Baypornt Avenue, San Carlos, CA 94070-5327

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

«  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition, of, 10% or more of a class of equity securities
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing panner of partnership issuers.

Check Box{es) that Apply: [ ) Promoter {X] Beneficial Owner [ ) Executive Officer [ } Director
{ ] General and/or Managing Partner

Full Name (Last name first, if individual)

Episode Holdings Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Mermill Lynch Cayman Ltd., 4th Floor, Harbour Centre, N. Church Street, Cayman Islands

Check Box(es) that Apply: [ 1Promoter [X] Beneficial Owner { 1 Executive Officer [ 1Director
[ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Yan Jin

Business or Residence Address (Number and Street, City, State, Zip Code)
1632 S. 4th Avenue, Arcadia, CA 91006

Check Box(es) that Apply: [ ) Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director
{ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Khoo, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
Guthrie GTS Limited, 1 Fifth Avenue, #02-06/07 Guthrie House, Singapore 268802

Check Box(es) that Apply: { ] Promoter [X] Beneficial Owner [ 1Executive Officer [ )Director
[ ] General andfor Managing Partner

Full Name (Last name first, if individual)
Guthrie Overseas Investments (HK) Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Hysan Avenue, 17" Fioor, No. 1, Causeway Bay, Hong Kong

Check Box(es) that Apply: [ ] Promoter [ 1Beneficial Owner [ 1Executive Officer [ 1Director
[ ] General and/or Managing Partner .

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: { ] Promoter [ ] Beneficial Owner [ ]Executive Officer [ ]Director
[ ] General and/or Managing Partner

i T SR EP

Full Name (Last name first, if individual)

T T i LI e

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter { ] Beneficial Owner [ 1Executive Officer { 1 Director
[ ) General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ( ] Promoter { ] Beneficial Owner [ ] Executive Officer [ ]Director
{ 1 General and/or Managing Partner

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intznd 1o sell, to non-accredited investors in this offering? i1 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepied from any individunl ...ttt $_5000
Yes No
3. Does the offering permit joint ownership of @ SINEIE UILT ... st tiran b st s st srsa e st b esssne s s s antas X1 11

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration
for solicitation of purchasers in connection with sales of sccurities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with & state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sercet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *“All States” or check individual States)........ LeehesbisetuenereEeE e eSS S e RO FeR A TS AA e v R emapre AR aem e AT [ 1Al States
[AL}  [AK]  [AZ] [AR]  [CA] (CO]  [CT] (DE] [IDC]  [FL] [GA]  [HI) {ID}

(o] (IN] [1A] {KS] [KY])  [LA] [ME] [MD] [MA] Mi] MN]  MS] 15]]

(MT]  [NE] V] [NH]  (N)) [NM]  [NY] [NC} [ND] [OH] [OK] [OR] [PA]

[RI] [5C) {SD] [TN] TXi [UT] VT [VA] [WA] [WV] WI) [(WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number end Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
(Check “All States” or check INdivIAUAL SLIESY .....ccivmserovmemrrressettseeisnsrvsrimstesttsesssssss rssasssrs s esssasssasssnss s sasssass s sssesns RN [ 1Al States
[AL} [AK]  [AZ] (AR}  [CA] [CO) [CT] {DE] {DC1  [FL) [GA}  [HI) (ID)
(IL] [IN] [LA] [KS] (KY) 1A} [ME] IMD]  IMA] M [MN]  MS] {MO]
MT}  [NE] [NV] (NH] (NJ] [NM] [NY] [NC] (ND] [OH] [CK] [OR] [PA]
[R1) iSC} [SD] (TN] iTX] {UT) V1] [VA]  [WA] [WV] W] (WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code),

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check " All States” or check individual S1RES)...ooerreccmnrrrn rerer s terssressasnessentser vt santsestseastsetstesesssnssisssmrassssnresmrensenss 1) 2811 S121ES
[AL] [AK] [AZ] [AR] [CA} [Col [CT] [DE] {DC) [FL) [GA] [HI] [ID]
(] IN] [1A] [KS)] [KY] [LA] {ME] (MD] [MA] Mi} [MN]  MS] O]
MT]  [NE] (NV] [NH]  [N)] [NM}  [NY] [NC] [ND] [OH] [OK}]  [OR]) [PA]
[RI] [3C1 [SD] [TN) (TX] [UT] [VT] [VA] [WA] [WV]  WI [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enter the aggregate offering price of secunities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [ ] and indicate in the ¢olumns below the amounts of
the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price Amount Already Sold
17 SO, $ 0 5 0
EQUILY ..vuuuressaremcrarssseressersecssrsmssaeness s ¢ 3 0
[ 1Common [ ]Preferred
Convenible Securities (including warrants} 5 170,000.00 S 170,000.00
Partnership Interests $ 0 $ 0
Other (specify)......... et Rt s b bR vt At e st SRR S b $ 0 3 0
Total - s eSS e ArapEAS b b RAR SRS ne RS s L} 170,000.00 3 170,000.00
Answer also in Appendix, Column 3, if filing Under ULOE
2. Emter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0" if answer is “none”™ or “zero.”
Number Aggregate Dollar
Investors Amount of Purchases
ACCTEAIE IVESIOS . vvmsessisssrsrsssansesserssssisssmss essss s bimssnriterssassssssmsssestasasasssssssrensassetases 6 $ 170,000.00*
Non-2ecredited INVESIOrS ........vvreeemuueremaeerianeesmseeemeesstsesreesesees 0 $ 0
Tota) {for filings Under Rule 504 Only) ............ 6 $ 170.000.00*
Answer also in Appendix, Column 4 if filing under ULOE
3. If this filing is for en offering Under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
moaths prior o the first sale of securities in this offering. Classify securities by type listed in
Pant C - Question |.
Type of
Type of Security Security Dollar Amount Sold
RUIE S05....voevsnrerearss s s s st s s s s e $ 0
Regulation A SO B DTS PO - 3 0
“Rule 504........ e erreiseaeb et e eRae S reL s bt RS DRSS ARSRR LRSS b e SRR BSOSt st R TE L= U N 0
- $ Y
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to arganization
Transfer Agent's Fees ......ovironnie [1 3 0
Printing and Engraving Costs ....cumeecemmsesertermosersmcrecanns 11 S 0
Legal Fees X} 3 5,000.00**
Accounting Fees ... S, ] 3 0
Engincering Fees .. ceermeersagRae e aseeepassAesEareessop ARt e EAE AL S e RER L LA SRASLRR PSRN AR RS 50 [1] $ 0
Sates Commissions (specify finder’s fe£8 SEPATBIELY) ....ccrcresrcmsaricsssessssersssssmsss s srssinserssssasasssssres (1 $ 0
Other Expenses (identify): ...oonereene. [ $ 0
TOHAL .o eeeeeaveses e eeesseseesessssss et smseseseesenesessesmetseet ot S erenraeseeteseseees e eSS e eyttt rREE X] 5 5,000.00**

* includes amounts sold to forcign investors
** estimate

40f8

DOCSSF1:602798.1
11440-1 J42




- " C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C -
Question 1 and total expenses furmished in response to Part C — Question 4.a. This difference is
the “adjusted 0SS PROCEEAS 10 e HSEUBT.™ o.rsumserssssssersermermssssssssessesssmsssssassssesssssssessesssenes 3 16500000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be
used for each of the purposes shown. If the amount for any purpose is not known, furnish and
estimate and check the box to the left of the estimate. The total of the payments lisied must
equal the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b

above.

Payments to Officers,

Directors, & Affiliates Payments To Others
Salaries and fees....... e etes et oes e e AR AR Ot AR RS 1001 (1 s 0 []1 § 0
PUTCHASE OF DEAL ESLALE ..o eeeeceeeerees e essissstssesesbessttsta st ms bbb s bt senesecm kb Ao me ettt eebE R - o {3 £ 9
Purchase, rental or leasing and installation of machinery [1 % 0 (1] $ 0

and equipment.......... -

Construction or leasing of plant buildings and faciliiEs ......ccc.eeecsrsesssermnemesressanes []1 % 0O [1 3 0
Acquisition of other businesses (including the value of securities involved in this [1 § 0 [] $ 0
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger)....... tebasrer et s pse e
Repayment of indebledness. ... vmuaimomseerernsamecsesarassssasmsseessas [1 s o ] 3 0
Working capital. cnss sttt rRaRR e A reas [1 5§ 0 X1 s 165,000.00
Other (specify): " [1 % 0O (1 % 0
Column Totals [T 3% 0 [X] 3 165,000.00

Total Poyments Listed (column totals added) X 5 16500000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersignzd duly authorized person. If this notice is filed under Rule 505, the following signature
constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by
the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type)
Vité Signamre }W @\/\ Dae ‘f("-(bl—

Name of Signer (Print or Type) ] Title of Signer (Print or Type) J
~_Robert Drazovich © " o President
Attention

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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